
REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



I hereby revoke all previous powers of att orney fliven In Hift above-Identified application 



prases (04-cs) 



Firing Pate 



|os/os/2ooi 



First Named Inventor (weaver, m at si 



Art Unit 



2BB1 



Examiner Name 



Unassorted 



Attorney Docket Number Uia6i/2gl992 (i2i3-ot») 



Q A Power of Attorney is submitted herewith. 



OR 



[7J 1 hereby appoint the practitioners associated vltti the -Customer Number: 



29103 



0 Please change the correspondence address ffoij the atwve*4dentffied application to: 



[/| The address assotitfed with 
Customer Number 



OR 



p Firmer 



Individual Name 



Address 



City 



Country 



Telephone 



26108 



| State j 



Emafl 



I am me: j 
D Applicant/Inventor. j 

HAssfcjnee of record of the entire Interest See 37 CFR 3.71, . 
Statement under 37 CFR 3.73(b) is encfaseA (Form PT(VS&96) 



Signature 



Name 



Date 



X Dewey 



SIGNATURE of Applicant or Assignee of Record 



ITetfi Group, lite. 



| Telephone J(»ifl)782-g77o 



[retereqrfrel**cbacT. . j 



_fenv4fiffi submitted. 



I Cy 37 CFR U«. The Wonrtitkjn is reared* obtain or ittan* benefit byth&puW>Q«*pcti «te> file <anfl 
jityia owwred by iS use. 1S aid 87 CFR 1-H M 1.14. TtMcqHacfiftA [ft etfmtfrt totekc 3 myites to con**efe 
rrittirvi Dtt cemoiototf ftDctfecfian-fami to tftt USPTO Time wD V&ry dOPGtldtng upOfl Iho iraMdlfi) COW. Aiy UJiiBiiBilU 



Trite cotigction cf a rfmii tatt an te required t 
id piDfisss) sn appficstiofv CoifidMtfiafdjr M _ 

and Taxtemar* Office U^ DS«ilmGfit 4 Comnwi^, P,0. Ita 145* aj«^ ™J^\*^f?*® T S3 * D ^ COMPLETED FORMS TO THIS 
address. satDiO: CocmniaafanBr for Patent*, P.O. Boat 14)50, Ataairfrta, va 22313-14*0. 



BEST AVAILABLE CO 



as 



V- 

r 
c 



PTCSBtSS (BM4) 
Apptixod tor i*» ttwush OTflW^- O^g-JW 



V MDER 37 CFR 3«73ft>) 



Applicant/Patent Owner Weaver, m«td. 



AppncaSon Na/Patsnt No.: Qfl92i.ai9 



FitedTlssue Data: A^^gKH 



Emitted: METHOD AND SYSTEM l*OR PROGRAM GUIDE DQ-lvEfiY 



(Nam* ef Assignee) 



CnmwBttan 



oor po ra fa rt, pataatship, un^raSy. gcwcmnaort agenqr. e*0 



states that it is: j 

t, {7] the assignee of the entire right, title, ana interest or; 

2. Q an assignee of less than the entire fight tHIe and interest 
The extent (by percentage) of it* ownership interastiis_ — 



In the patent appEc^tan/paterrt identified above by virtue of esftier 

AfZ] An assignment fcom the fnventon>) Of the patent sfipllcattor^tent identified above. The ^"^J^ 1 "^ 
ta tt»lB5 I States Patent andTrademam Office atlRed J)T20CT - Frame^agl^-^ far which a copy 
thereof is attached. ! 

BQ A chain of m from the inventan>), of the patent apjflcaftmf^^ Mte current assignee as shown 

betow: j 



1. FrOfTC 



To; 



The document was.reconied in the United Stfates Patent and T^rrianX pffto at 
Raa ^ Frame. > orfor which a copy thereof is attached. 



2. From: 



f 



To:. 



The document was recorded in the United Stow Patent and Tradetna* Offioeat 
R «d , Fnimft . I ^ or for which a copy thereof * attached. 



3. Prom: 



To: 



The document was recorded in the United States Patent and Tratemark Office** 
Ree j ^ Frame ! . cr for Which a copy thereof is attached. 



n Addifional documents in the ohain of tlfle are fisted on a supplemental sheet 

□ Copies of assignments or other documents in the chain of titte are attached.. . u ^ 

[NOTE: A separate copy tte., a true copy of the original a^nrnent documents)) must be submitted to A^nment 
Kvision^^^nca with 37 CFR Part 3, Kk f as^nl ate be recorded inthe records of the USPTO. See 
MPEP3Q2.03I 



The undersigned (whose 




Hied ^tow) teM4 thot^ed to act on behalf of the aasfenea. . ^ y^^f^^ S~ 



Signature 

ftewev Weaver, IN 



Printed or Typed Name 
Pnasldfttf. rrech Group, UXl 



Telephone Number 



Trtte 



□ompteie. lauding grffcSi^^adng, wb^t^O «* ouij^ Mate tain to ^ USFTO 1^ !^ -J^9£^S^ u g^ , f H^J? 1 SS^ l ^f^ f? S2 r 
wrongs on {>« amount nf time yna to this fom arttfbr suooesflons tor reduce this iwrtitft rfwi^d JWJt^«» Cn^ lnfan^OT Q8 g 

EuS^STJST TfltiOTWk oS^^lD^iteMrt Comment PJO B» 145a.Ato™m* VA 22S13-145Q. 00 NOT $910 FEES OR COMPLETED 
PORtfS TO THIS ADDRESS. sarfDTO: Ootmntsalonar for Patsnlft*, P.O. Boac 1450, Atexaftdrta, VA 22313-1450, 

ff you rt**d w&stancB la con&cBti^ the form, eaB f-BCOJTO^I 99 and SOfecf opftn ^ 



